MEDICAL INTELLIGENCE.
The Hospital for Sick Children. Those who have seen mucli of dispensary practice, and have visited the poor frequently at their own homes, know how utterly inadequate is the accommodation for sick children in their crowded ancl scantily-furnished dwellings. The rest of body and mind which is the best adjuvant in our medicinal treatment, is too commonly unattainable, the separation of the sick from the healthy being impossible; while the attention and attendance requisite for the patient are so much time and labour withdrawn from the necessities of existence. Sick children cannot be admitted into ordinary hospitals, for the very reason that they demand peculiar care and watchfulness, and that it is necessary to make special provision for them, such as hospitals will not or cannot supply. We much regret that it is so, and think that no metropolitan hospital should be without one or more wards set aside for the reception of children under seven years of age, in order that the immediate philanthropic objects of the hospital might bo more fully realized; that the study of infantile disease might be within the range of all medical students; and that every hospital might offer means of training nurses to the peculiar requirements of these cases. But whether these pi a desideria were or were not realized, it would be equally desirable, for the reasons mentioned, that a hospital devoted exclusively to the reception of young children should, not barely exist, but flourish, in this metropolis. After six years of hard labour to secure an existence, the Children's Hospital in Great Ormond-street, Queen's-square, which was founded by Dr. West, is in danger of ceasing to confer the benefits it has during that time realized. Instead of occupying a prominent position among the charities of London, the Committee fear that they will 110 longer be able to maintain the present small number of thirty-one beds, though 100 beds, which was the number originally contemplated, are not more than absolutely necessary to supply the requirements of the numerous out-patients, to answer the purposes of the instruction of medical students, and the efficient training of young women as children's nurses.
We There are three main classes of circumstances in which the iEsthesiometer, of which the annexed woodcut gives a reduced illustration, lias been found useful.
1. In actual paralysis, to determine the amount and extent oi sensational impairment.
2. As a means of diagnosis between actual paralysis of sensation and mere subjective anaesthesia, in which the tactile powers arc unaltered.
3. As a means of determining the progress of a given case of paralysis for better or for worse.
It would be superfluous to give illustrations of each of the three classes of cases in which the sesthesiometer may afford us assistance. The first and third speak for themselves ; to obviate the possibility of a misunderstanding of the second, an instance is subjoined which will serve as an illustration:
E. M'M., aged fifty-two, suffered for six months before the first consultation from numbness and formication of the left hand, with severe nocturnal pains along the tips of the fingers and at their metacarpal ends ; the patient rarely had pain in the thumb and none in the palm of the hand. There was frequent vertigo. To determine the character of the numbness, the sesthesiometer was applied, and the patient was found to distinguish one-tenth of an inch equally ?well at the tips of the middle and third fingers of both hands ; the instrument aided in the determination of the diagnosis by showing that the numbness wa3 purely subjective, and not the result of a true paralytic affection.
The 
